PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

Jim Smith | Ay ST
FOR Secretary of State FLED
REINSTATEMENT = DIVISION OF CORPQRATYIONS D’) . -
s L!E . [t ? C.‘I
DOCUMENT # 718019
1, Corporation Name ' SL'\:!\Lq . o e 'ME
POLK ASSOCIATION OF INSURANCE AGENTS, INC. TAL Rbinss FOIDA
REM?@Y L.‘;m@f: ﬁ oL

Principal Place of Business Mailing Address
e friv l}IIIIIIIIIHIIIHIIIlII\IHIIII!IIIUIlIIIllIHIIIIiIlIIII|IH|II1
LAKELAND FL 33802 LAKELAND FL 33802
us 400003372052

22T 10013 WA298.25

If above addresses are incorrect in any way, line through incorsect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. ?3'3 é"gﬂ;?ﬁ;g;ﬁﬂ ?=rl gigé:ﬁfied 02/ m“ 970
Suite, Apt. #, etc. Suite, Apl. #, efc.
o . 5._EELMumber . _ - -pe————{—| Apptied For —
City & State - City & State NOT APPUCABLE Not Applicable
; : 6. 8 ndditionat Fee req
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] | SRS S sloni
7. Names and Straat Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)
et | bt 3 s e e 4 Giy/ e 20
&8~ | GREEN, JM 1500 6TH ST NW WINTER HAVEN FL 35003:‘/
D e _P(J
D BRANDEBERRY, BOB - 1647-GARY-RED-EAST 222, N A-( LAKELAND 33004 i atd)
@il | on 3 4, Y830
B | MUEHNGTKEVIN 208-E-PARK-ST ~—AUBURNDALEFL-33623
Ll BLACKWELDER, LARRY 1330 HAVENDALE BLVD WINTER HAVEN FL 3 3 &J" /
DTS | Kead, Tohnny 123 US. Hwy 48 Soath| Lake (4nd, FC 33503

8. Name and Address of Current Registered Agent 2. Name and Address of New Registered Agent

SRANDEBERRY-BOB " _Tim_Green

: Street Addregs (P.0. Box Number is Not Acceptabl
%LANIER UPSHAW INC. re & { ox Number i lablg)

1129 U.S. HWY. 98 SOUTH Suite, Apt. #
12T VS twy 958 Soutd,

JAKEEAND FL 33802 o State | Zip Code
ZMe//ma{ FL| 33/02

10. i, being appointed tha registerad agent of the abave named corppsétion, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

et BIGUHTIYEREQUIRED. PLTS
\cﬁ—" MENT MUST SIGN ' '

11. | cerlify that | am an oﬂicer or dlru!?ctor or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, £.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempticn under section 119.07(3){i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

AT YZEJREQUIRED (1602 §61 45073

(Y
SIGNATURE: S

CR2E040 (8/02)

ATURE AWPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylime Phone #

| u T Y . —




